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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [T172] (2.12] (8)8]
CBI mo. day year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. ...vvverrnevrennonns [012161 341 71T 1-16 12 1-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/A
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ......... N/A

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .......eoooevveees N I T O O B O I
Name of chemical substance ........coiivvuiinans N/A

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ....c.iuiieeieniiunnroeransnossoneenrnaseanensossoassaacnassassoasnnsns 1

D T 2.3 3 2 2
ProcessSOr ....eeseeesssvoonsns Ceeceresenrarasessrsanana Gt tetettetieeser e nsans C:)
X/P manufacturer reporting for customer who is a processor ........cevviiiinvonans 4
X/P processor reporting for customer who is a processor ............ciiiiiiiiannnn 5

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YES tiviiirrnnrnnnnaannnn e Ceeereaeenseeanasessessenss [X ] Go to question 1.04

[_] _
No e iiiersaer e ceaieas Creeeeerasaaaa ... [ 1 Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YeS vevieenecnnn Cetereresenann eceressrrerearenrenn P |

(]
| (o J veaesean ceeseans seeeeansens ciesars cerrasaeen """"""""&Z)

b. Check the appropriate box below: N/A

[T"] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[T ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

9%% Trade NAME ..o oeoeoee s Voranate {(R) T-80 Type II Tolvene Diisocyanate
L1 Is the trade name product a mixture? Circle the appropriate response.
Yes ..oven e eresseenaanas e ieesenns teaseens ceraaaes tenenaans teserenanesnsune I |
NO tivrvneeennesnanns Ceet et ee e esececcacansanns resecseenenss e ceens ....<:>
1.06 Certification —- The person who is responsible for the completion of this form must
cBI sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
[T ] entered on this form is complete and accurate."

Charles Eavenson éf/;%::¢é;//j%?{/;%;ZQﬂym?1~ (%/éiS?lékf

NAME SIGNATURE DATE SIGNED
Plant Manager ( 407 ) 857 - 2510
TITLE TELEPHONE NO.

[ ) Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance

CBI  within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You

[ ] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/A
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,

[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identificatioh
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city
F1T1 (3127872 1)--[9121319)
State Zip

Dun & Bradstreet Number .......iceeveveonesuncenses [0l Z1-1012121-121 81112}
EPA ID NUMDEE «.evveusnnaneunenneneeuesnennsnennsonsnns D S D D T 0 O D I
Employer ID NUMBEL . .vovevernnrenneeeiueosnnensnnnoennns 57.1=10131518181 0] 0l
Primary Standard Industrial Classification (SIC) Code .......evevvvenn. (3101 8] ¢l
Other SIC CO@ «vvurvnnronernnrneeneesssonnssnossassosssnesntsseeasnses (111
Other SIC COUR vvvvvvnvrnernsacaetoaroasnssoonsasssosassasssnssnenansns (1 1 11

— e ¥ e ¥ i ¥ e e Ve ¥ e Y e Y Y e Y e Y e T T T e T e T e Tt T e T e € e

—_— = - T Nt T T T T e T

Street
[E]EITA]E}EIIIEIEIEIII_—G]:]:‘]:;)]I:]:]:]:]:]:l:]:]:]:]:l

lisla_%le ['_“ZIEIEIEIZZL;—[:]:]:]:]

Dun & Bradstreet Number ........ccoveevviniennnnness [01 0-1115111-19151_01_3]
Employer ID NUMBEE .. .eveeenenensnrnsnenaeanenensueeenas 2/ 1Z101315181381 010

[ ] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

CBI Name [HJAJR)T]_JHIOI LI DI I MG ICI0IMIPIAI NI Y], 17117 M_ Q)
[T 1 Address [31]0] _1GJOI0)DIWIT I VIEI'SI_ J_RIIJVIEIRI_IRIDI_1_1_1_]
Street
(DI AIRITIEINI 1) 111 1 1 111 )
City
[(CIT] (01818121 0)--1_1_1_1_1
State Zip
Dun & Bradstreet NUMber .......eoveeivuiencanencannns [0131-1 9161 21-[_21 9] 0_7
1.12 Technical Contact
CBI Name [D)OINJAILID] I WIEIZAI_TI_H_E_RBIEIE]_1_1_1_1_1_1_1_1_]
[] Title [TIEICIHINITICI Al L) IDITIRIEICITIOIRI_ 11111111
Address [P10] 1 B1 01 X1 _1 117818 1111 11113111111
Street
[E]E]__RII]E]IIE]E]E]:]:]:]:é:]:]:]:]:]:]:]:]:]:]:]:]
ity
[NIC)] (218101311 1--1_ 1111
State Zip
Telephone NUMbEL ...vvurivnnienrennennrennansnasnns [710141-1 8191 21-1_81_0_871]
1.13 This reporting year is from ......cvvececnvncncnns [011] [ 8] 8]l toll] 211818]
Mo Year Mo. Year

(_1H

ark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired —-- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [} 1 1_ 11 1" 1" 11 1_1_1_1_1_1_1_1_1_1_1_1_1_1
[ 1 Mailing Address [ _]__1_ 1 1111 1_1__1_}_1_ 1111111111

Street
N/A N D D O A A D D
City
(11 [ 1 1111111
State Zip
Employer ID NUMDEIr .uvvuininneneeneeeneenoneaernnonennnnanns O N R R
Date Of SAle tuu'vurineenneneennenneaneeneeneennennesnnaneenns (1 V1 Y11
Mo Day Year
Contact Person [ 11— 11 11 11111 )11 11111111
Telephone Number .......vcievurneernrnenreenenenns [ R O B O I I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI Name of Buyer [_} J 1 1 _1_1 1 1 1 1 1 1 _1_1_1_1_1_1_1_1_1_1_1

] Mailing Address [ __1_ 11 1 1_ 111 _ 11111 _1_1_ 1111111

Street
N4 S ) T ) D 0 A0 O
City
O O O I O = O O O
State Zip
Employer ID NUMDOI ... v.vieinentnennenrnnensnneneonennnness (1 ) 1 1 YV 11
Date Of PUIChASE t.vuiiiininnennenreeneannenenenenonnnnnnns (1 T 1 Y11
Mo "Day  Year
Contact Person [::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]
Telephone NUMbEr ...viitiirenrnenernnnnrnennnnnnns S T T B O O O B O I O

[ 1 Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

g%% Classification Quantity (kg/yr)
(1]
Manufactured .......c.ciiiiiiniinrencienennnnnnnnns et e N/A
Imported ......... Cheeereeeaea et e e s ee e s, cererseenn N/A
Processed (include quantity repackaged) .......cocevunn... et treeaee 1535209

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. N/A
For on-site use or processing ........... et tes e e N/A
For direct commercial distribution (including export) ..... e N/A
In storage at the end of the reporting year ......... G eieeeaaae ces N/A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .........couovv... 146,538
Processed as a reactant (chemical producer) .......... et .. N/A
Processed as a formulation component (mixture producer) .......... N/A
Processed as an article component (article producer) ..... Cereaenas 1535209
Repackaged (including export) ................ ettt N/A
In storage at the end of the reporting year ..... Ceeteeaaan e 158,082

[::] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
N/A N/A N/A
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, 1mported
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[T] Year ending «evevvuenenenenensuononiiotanatatatatisatatotacattnns [T12] [817]
Mo Year
Quantity manufactured ........ccciiiiiiiiitiiiiiiiaaenas Ceeeeaas N/A kg
QUANEILY AMPOLTEd  +vvvvrenennnmnuunnnseeseesnennnnnnseeeeeesess N/A kg
Quantity processed ..... e C ettt et eee et 1750632 kg
Year ending ........ e eeeeeea e ettt teeeee et [T1211816]
Mo. Year
Quantity manufactured ....... e reee st coe N/A kg
Quantity imported ............. ettt eeereee e e N/A kg
QUANtity ProceSSed . .veuerrrieneensanoenancssscstotiroasasnosons 1627362 kg
Year ending ....cevecnonn P e [T12] [8]5]
Mo Year
Quantity manufactured .......... it sesier s enans e oo N/A kg
QuUantity IMPOTrted .v.veerniiunieennrennennaroronaeanassnnscnens N/A kg
Quantity processed ........c.cic0neiann e teeteceese s 1769013 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
Bl N/A
(]
CONtIiNUOUS PLOCESS v evvreroennooseronnsnoseosscssttssssosnssessssssssossonssssases 1
SemicontinUOUS PrOCESS vttt iesenesornaneesssstsssasessanossasnnsasessssoncscoes 2
BatcCh ProOCESS  tiitiietiiisrveneauoorasostonsosesssssossanssansaoesassossosssancns 3

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T Continuous process ........... ettt et e et rseer et ece et 1
SemicontinuUous Process ...eeevesrcenens et es et e aean .........................(:)
Batch process ............ Ceeraaaaeaes ettt ita e L |

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)

Manufacturing capacity ....vcvvvvoeenanas ettt i vee N/A kg/yr

Processing capacity ........ Cessaeress e esaas e UK kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

(] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N/A N/A 550,000
Amount of decrease N/A N/A UK

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

_ Average

[_] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured .........cc00iiiiienn seesnuaes N/A N/A

Processed ..........c.0... D, 184 2.0
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ............... ..., Ceeis s N/A N/A

Processed ...ceenviciennnnnnnn Ceteei e 303 10.7
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ............... G reetetaiena e N/A N/A

Processed ...... et h et Ceeeaan N/A N/A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

(1]

Maximum daily inventory ......iiiiiecrniesnnaneannncns Ceeeeae kg
Average monthly inventory ......cieeeencsnnrrsssanacns Ceeeeans kg
[::] Mark (X) this box if you attach a continuation sheet.

14




r . . .
i 0

2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity %4 precision) Impurities
UK UK UK UK UK

lUse the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
C
I Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
%Z of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
B 92.04 100 N/A
K 7.96 100 N/A

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

= Industrial CS
= Commercial H

Consumer
Other (specify)

non

I
CH

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ 1 explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
B 92.04 100 N/A
K 7.96 100 N/A

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant = Electrodeposition/Plating chemicals

E = Analytical reagent = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser = Fragrance/Flavor chemicals

H = Pollution control chemicals

Functional fluids and additives
Metal alloy and additives
Rheological modifier

Other (specify)

agent
I = Surfactant/Emulsifier
J = Flame retardant

P
Q
R
S
Lubricant/Friction modifier/Antiwear T
U
\Y
v
K = Coating/Binder/Adhesive and additives X

’Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

Ll

Q
=
0o

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.

(]

- a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users
N/A N/A N/A N/A

Use the following codes to designate product types:
Solvent L = Moldable/Castable/Rubber and additives

A= -
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q0 = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI 1listed substance to off-site customers.
[—

] Truck ....... S e e e s ecaer it e aaet et aan s ssa st at ettt nao o ennan ces 1
3 0 - O 2

N/A
Barge, VesSel ...iuiueeetereiioiteerateeosaneoesoaeeseaasssnsnannsnnnasensssssonnanns 3
58 = T 4
g - o T 5
Other (Specify) i ittt sttt 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv).

— Category of End Use
i. Industrial Products
Chemical or miXture ...iivveennneenneceannaeas Cernans N/A kg/yr
Y o o N/A kg/yr

ii. Commercial Products

Chemical OF MIiXTULE +.vcetrrinnennrnnonnnnnnennnnnnns N/A kg/yr

Article ..vvvininnnns f et teee bt e et N/A kg/yr

iii. Consumer Products

Chemical Or MIXTUIE «uvvuneeneenernnreneennennennenes N/A kg/yr

S o N/A kg/yr

iv. Other

Distribution (excluding eXport) ...ceveeereeeeneenens N/A kg/yr
25+ T 3 o N/A kg/yr
Quantity of substance consumed as reactant .......... N/A kg/yr
Unknown CUSEOMEL USES +evvvvvrrorrosonnnonnonsoannnns N/A kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

substance.

1
Source of Supply

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

Quantity Average Price
(kg) (S/kg)
N/A N/A
N/A N/A

1535209 2,51
N/A N/A
N/A N/A

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

UK &ttt ittt i it it ettt aaeneanenoensosasosonesnaesnnsnsacnonsasnsanenss 1
F B I - ) (:)
Barge, VeSSl ittt ittt teeareeoen.eneaonnnenaasssasnenssnsenenssotssranesnnnnnsnss 3
= 1T I T 4
U T 5
Other (Specify) i i i i ettt er et 6

[ 1 Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

T BAES 4t uetttetaorstroratottttrennaaaaanans ettt et e ettt raarens 1
BOXES tiviitiiintttr ittt ittt s e teeeseresaesenaaaaas 2
Free standing tank cylinders .......cciiiivnnneens et iererr et ceseaaae 3
Tank rail CALS uuuieiiiitiiiiiieeerorsasaosasesseassssnsassstsrsnsesssssssneans (:)
Hopper cars ...iiiieeeenceranassnnnennnns et bea ettt st .5
Tank trucks ...vvieivennrennnas e 6
Hopper trucks ...cieeveresnsocesns Ceenenn Cerreseasaes Cersiareasiaseneeaans cesn 7
DIUMS 4t iiiienenssnsssesseennnsssessassssansssssssssassunssessssssssnnnssessane 8
Pipeline ........ccvvuennn C e eraiteseeea ettt vees 9

Other (specify) feerreaaaaaaaaaens B 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ... veeiurereeeenoeaansnansocacesnssessnsaanansnss N/A  mmHg

Tank rail cars ........ e aetr et sert et ette st canaans N/A  mmHg

Tank trucks ..vcvierverrovrnvonnnssnns Ceeeereasaseen s aneas N/A  mmHg

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
N/A N/A N/A N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

T % Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material

(kg/yr) (specify + % precision)
Class I chemical 1535209 100
Class II chemical N/A N/A
Polymer N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

__ Manufacture Import Process
Technical grade #1 N/A % purity N/A % purity 99.745 % purity
Technical grade #2 N/A_ % purity N/A % purity N/A % purity
Technical grade #3 N/A g purity N/A 4 purity N/A % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.
YOUTr COMPANY vvvesrreennnonsos St e s ees s aeesa e e e eenesennns et ses s 1

Another SOUrce ....oveveeeennnans Cecesesetseeenneas et et e s ettt ereeerttereasataaes (:)

[ 1 Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

Dov Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 1
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

1. INGREDIENTS: (% w/w, unless otherwise noted)

Toluene-2,4-diisocyanate (TDI) CAS# 000584-84-9 807
Toluene-2,6-diisocyanate CAS# 000091-08-7 20%

This document is prepared pursuant to the OSHA Hazard
Communication Standard (29 CFR 1910.1200). 1In addition, other
substances not ’Hazardous’ per this OSHA Standard may be listed.
Where proprietary ingredient shows, the identity may be made
available as provided in this standard.

2., PHYSICAL DATA:

BOILING POINT: 250C (482F)

VAP PRESS: 0.01 mmHg @ 20C

VAP DENSITY: 6.0

SOL. IN VATER: Insoluble

SP. GRAVITY: 1.22 @ 25/15.5C

APPEARANCE: Water white to pale yellow liquid.
ODOR: Sharp pungent odor.

3. FIRE AND EXPLOSION HAZARD DATA:

FLASH POINT: 127C (260F)
METHOD USED: PMCC, ASTM D-93

FLAMMABLE LIMITS
LFL: Not determined
UFL: Not determined

EXTINGUISHING MEDIA: Carbon dioxide, dry chemical, or foam.
If water is used, it should be in very large quantity.
The reaction between water and hot isocyanate may be vigorous.

FIRE & EXPLOSION HAZARDS: Down-wind personnel must be evacuated.
Do not reseal contaminated containers since pressure build-up
may cause rupture. Fire point: 146C (295F).

FIRE-FIGHTING EQUIPMENT: People who are fighting isocyanate fires

must be protected against nitrogen oxide fumes and isocyanate
vapors by wearing positive pressure self-contained breathing

(Continued on Page 2)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company

4.02 page 1
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MATERIAL SAFETY DATA SHEET

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

: Product Code: 92098 Page: 2
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

3. FIRE AND EXPLOSION HAZARD DATA: (CONTINUED)
apparatus and full protective clothing.
4. REACTIVITY DATA:

STABILITY: (CONDITIONS TO AVOID). Stable when stored under
recommended storage conditions. Store in a dry place at
temperatures between 18-41C (65-105F).

INCOMPATIBILITY: (SPECIFIC MATERIALS TO AVOID) Water, acid,
base, alcohols, metal compounds, surface active materials.
Avoid water as it reacts to form heat, C02 and insoluble urea.
The combined effect of the CO2 and heat can produce enough
pressure to rupture a closed container.

HAZARDOUS DECOMPOSITION PRODUCTS: Isocyanate vapor and mist,
carbon dioxide, carbon monoxide, nitrogen oxides and traces of
hydrogen cyanide.

HAZARDOUS POLYMERIZATION: May occur with incompatible reactants,
especially strong bases, water or temperatures over 41C (105F).

5. [ENVIRONMENTAL AND DISPOSAL INFORMATION:
ACTION TO TAKE FOR SPILLS/LEAKS:

Evacuate and ventilate spill area, dike spill to prevent entry
into vater system, wear full protective equipment including
respiratory equipment during clean up.

Major spill: Call Dow Chemical U.S.A. (409) 238-2112. 1If
transportation spill involved call CHEMTREC (800) 424-9300. If
temporary control of isocyanate vapor is required a blanket of
protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed but
not sealed containers for disposal.

Minor spill: Absorb the isocyanate with sawdust or other
absorbent and shovel into open top containers. Do not make
pressure tight. Transport to a well-ventilated area (outside)
and treat with neutralizing solution consisting of a mixture of

(Continued on Page 3)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET

- - . P WP T P M W e e e - e e S 4B R A e = e e e W e TP PR e e e e e M M MR M R M M MR W MY YN M e MW e e

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 3
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

5. ENVIRONMENTAL AND DISPOSAL INFORMATION: (CONTINUED)

vater and 3-8% concentrated ammonium hydroxide or 5-10% sodium
carbonate. Add about 10 parts of neutralizer per part of
isocyanate with mixing. Allow to stand for 48 hours letting
evolved carbon dioxide to escape.

Clean-up: Decontaminate floor using water/ammonia solution with
1-2% added detergent letting stand over affected area for at
least 10 minutes. Cover mops and brooms used for this with
plastic and dispose properly (often by incineration).

DISPOSAL METHOD: Follow all federal, state and local regulations.
Liquids are usually incinerated in a proper facility. Solids
are usually also incinerated or landfilled. Empty drums should
be filled with water. Let drum stand unsealed for 48 hours.
Before disposal drums should be drained, triple rinsed, and
holed to prevent reuse. Dispose of drain and rinse fluid
according to federal, state and local laws and regulations. The
most commonly accepted method is in an approved wvastewvater
treatment facility. Drums should be disposed of in accordance
vith federal, state and local laws and regulations. Commonly
accepted methods for disposal of plastic drums are disposal in
an approved landfill after shredding or incineration in an
approved industrial incinerator or other appropriate incinerator
facility. Steel drums are commonly disposed in an approved
landfill after crushing or in accordance with other approved
procedures.,

6. HEALTH HAZARD DATA:

EYE: May cause pain, severe eye irritation and moderate corneal
injury. Vapors may irritate eyes.

SKIN CONTACT: Prolonged or repeated exposure may cause severe
irritation, even a burn. Skin contact may result in allergic
reaction even though it is not expected to result in
absorption of amounts sufficient to cause other adverse effects.

SKIN ABSORPTION: The LD50 for skin absorption in rabbits is
>9400 mg/kg.

(Continued on Page 4)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 4
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

6. HEALTH HAZARD DATA: (CONTINUED)

INGESTION: Single dose oral toxicity is low. The oral LD30 for
rats is 5800 mg/kg. Ingestion may cause gastrointestinal
irritation or ulceration.

INHALATION: Excessive vapor concentrations are attainable and
could be hazardous on single exposure. Single and repeated
excessive exposure may cause severe irritation to upper
respiratory tract and lungs (choking sensation, chest
tightness), respiratory sensitization, decreased ventilatory
capacity, liver effects, cholinesterase depression, gastro-
intestinal distress and/or neurologic disorders. The 4-hour
LC50 for TDI for rats is 13.9 ppm.

SYSTEMIC & OTHER EFFECTS: Based on available data, repeated
exposures are not anticipated to cause any additional signifi-
cant adverse effects. For hazard communication purposes under
0SHA standard 29 CFR Part 1910.1200, this chemical is listed as
a potential carcinogen by Nat’l. Tox. Program and IARC. An oral
study in which high doses of TDI were reported to cause cancer
in animals has been found to contain numerous deficiencies which
compromise the validity of the study. TDI did not cause cancer
in laboratory animals exposed by inhalation, the most likely
route of exposure. Birth defects are unlikely. Exposures
having no effect on the mother should have no effect on the
fetus. Did not cause birth defects in animals; other effects
wvere seen in the fetus only at doses which caused toxic effects
to the mother. Results of in vitro ("test tube") mutagenicity
tests have been inconclusive.

7. FIRST AID:

EYES: Irrigate with flowing water immediately and continuously
for 15 minutes. Consult medical personnel.

SKIN: In case of contact, immediately flush skin with plenty of
vater for at least 15 minutes while removing contaminated
clothing and shoes. Call a physician if irritation persists.
Vash clothing before reuse. Destroy contaminated shoes.

INGESTION: Do not induce vomiting. Call a physician and/or

(Continued on Page 5)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 5
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MsSD: 000609

7. FIRST AID: (CONTINUED)
transport to emergency facility immediately.

INHALATION: Remove to fresh air. If not breathing, give mouth-
to-mouth resuscitation. If breathing is difficult, give oxygen.
Call a physician. i

NOTE TO PHYSICIAN: May cause tissue destruction leading to
stricture. If lavage is performed, suggest endotracheal and/or
esophagoscopic control. If burn is present, treat as any
thermal burn, after decontamination. No specific antidote.
Supportive care. Treatment based on judgment of the physician
in response to reactions of the patient. The manifestations of
the respiratory symptoms, including pulmonary edema, resulting
from acute exposure may be delayed. May cause respiratory
sensitization. Cholinesterase inhibition has been noted
in human exposure but is not of benefit in determining exposure
and is not correlated with signs of exposure.

8. HANDLING PRECAUTIONS:

EXPOSURE GUIDELINE(S): OSHA PEL is 0.02 ppm as a ceiling limit
for toluene 2,4-diisocyanate. ACGIH TLV is 0.005 ppm; 0.02 ppm
STEL for toluene 2,4-diisocyanate. Dow Industrial Hygiene
Guide is 0.02 ppm as a ceiling limit for toluene diisocyanate.

VENTILATION: Provide general and/or local exhaust ventilation to
control airborne levels below the exposure guidelines.

RESPIRATORY PROTECTION: Atmospheric levels should be maintained
below the exposure guideline. When respiratory protection is
required for certain operations, use an approved supplied-air
respirator. For emergency and other conditions where the
exposure guideline may be greatly exceeded, use an approved
positive-pressure self-contained breathing apparatus.

SKIN PROTECTION: Use protective clothing impervious to this
material. Selection of specific items such as gloves, boots,
apron, or full-body suit will depend on operation. Remove
contaminated clothing immediately, wash skin area with soap and
water, and launder clothing before reuse. Safety shower should

(Continued on Page 6)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 6
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

8. HANDLING PRECAUTIONS: (CONTINUED)
be located in immediate work area.

EYE PROTECTION: Use chemical goggles. If vapor exposure causes
eye irritation, use a full-face, supplied-air respirator. Eye
wash fountain should be located.in immediate work area.

9. ADDITIONAL INFORMATION:
REGULATORY REQUIREMENTS:

SARA HAZARD CATEGORY: This product has been revieved
according to the EPA 'Hazard Categories' promulgated under
Sections 311 and 312 of the Superfund Amendment and
Reauthorization Act of 1986 (SARA Title III) and is
considered, under applicable definitions, to meet the
following categories:

An immediate health hazard
A delayed health hazard
‘A reactive hazard

SPECTAL PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: Warning
properties of this material (irritation of eyes, nose and
throat) not adequate to prevent chronic overexposure from
inhalation. This material can produce asthmatic sensitization
upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposure to lower
concentrations. Exposures to vapors of heated TDI can be
extremely dangerous. (Have TDI neutralizer available for

spills.)
MSDS STATUS: Revised Section 9

SARA 313 INFORMATION:
This product contains the following substances subject to the
reporting requirements of section 313 of Title III of the
Superfund Amendments and Reauthorization Act of 1986 and

40 CFR Part 372:

(Continued on Page 7)
(R) Indicates a Trademark of The Dow Chemical Company

* An Operating Unit Of The Dow Chemical Company
4.02 page 6




MATERIAL SAFETY DATA SHEET

' Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 7
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSD: 000609

9. ADDITIONAL INFORMATION: (CONTINUED)

CHEMICAL NAME CAS NUMBER  CONCENTRATION
TOLUENE-2,6-DIISOCYANATE 000091-08-7 20 %
TOLUENE-2,4-DIISOCYANATE 000584-84-9 80 4

(R) Indicates a Trademark of The Dow Chemical Company
The Information Herein Is Given In Good Faith, But No Warranty,
Express Or Implied, Is Made. Consult The Dow Chemical Company"

For Further Information.

* An Operating Unit Of The Dow Chemical Company

4,02 page 7
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (:) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI 1listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns
5 to <10 microns
Powder <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns
5 to <10 microns
Fiber <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns
5 to <10 microns
Aerosol <1 micron N/A N/A N/A N/A N/A N/A

1 to <5 microns

5 to <10 microns

[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (1/M cm) at UK nm
Reaction quantum yield, 6 .............. con UK at UK nm
Direct photolysis rate constant, kp, at ... UK 1/hr UK latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_ . ............. UK 1/M hr
For RO, (peroxy radical), k_ , «.oevvvnnnn.. UK 1/M hr
c¢. Five-day biochemical oxygen demand, BOD, ... UK mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, k... UK 1/hr

Specify culture ...... ettt UK

e. Hydrolysis rate constants:
UK

For base-promoted process, kg oeenntn e 1/M hr
For acid-promoted process, k, oo UK 1/M hr
For neutral process, kN et Ceh e UK 1/hr
f. Chemical reduction rate (specify conditions) UK
UK

g. Other (such as spontaneous degradation)

[_] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater UK
Atmosphere UK
Surface water UK
Soil UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK UK in UK
in
in
in
5.03 Specify the octanol-vater partition coefficient, K ... UK at 25°C
Method of calculation or determination ................. UK
5.04 Specify the soil-water partition coefficient, K, ....... UK at 25°C
1o I T ¢ UK
5.05 Specify the organic carbon-water partition
coefficient, K _ «uvuiiuierriniiinrnniniaieraneninnananns UK at 25°C
5.06 Specify the Henry’s Law Constant, H ................... UK atm-m’/mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

1

Bioconcentration Factor Species Test
UK UK UK

lUse the following codes to designate the type of test:

Flowthrough

F
S Static

{1}

[ ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(]

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Oor processors
Exporters
Other (specify)

6.05 J§ubstitutes -- List all known commercially feasible substitutes that you know exist

or the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

*— Substitute Cost ($/kg)
UK UK

N

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION
i\

7.01} In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........

[5X] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ 1 Process type ........

{1 Mark (X) this box if you attach a continuation sheet.
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7.04

Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
1D
Number

7.1
7.2
7.3

7.4

dark {(X) th

FOAMING
Operating

Typical Operating Pressure
Equipment Temperature Range Vessel

Type Range (°C) (mm Hg) Composition
Ué%ggaing Pump Ambient 780-3100 Steel
Basket Filter Ambient 3100 Steel
Storage Tank 30 Atmospheric _Steel
HE3 s fer Pump B0 3900=4200 _Steel
ﬁgﬁgxkxchanger 20-30 3600-3900 Steel
Basket Filter 20 3600 Steel
M Pump 20 2600-5200 Steel
ng}%%§§5¥ 20 5200 Steel
Storage Tank Ambient 260 Steel
Transter Bump Ambient 260-1300 _Steel

: box if you attach a continuat:

~
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

[T 1 Process type ........ _ FOAMING
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.11 neae by én 1uBe 10 1000 Steel
7,12 Bag Filter 10 1000 __Steel
Rotameter
7.13 Flowmeter 10 1000 Glass
7.14 Met$E3he Pump 10 930-3400 Steel
7.15 Tutrbine Flowmeter 10 3400 Steel
7.16 Storage Tank Ambient Atmospheric Steel
7.17 TrahSfer Pump Ambient 520-2600 Steel
7.18 Bag Filter Ambient 2700 tee
7.19 Met8%he Pump __Ambient _1000=3100  _.Steel
7.20 Storage Tank Ambient Atmospheric gigffglaii,
vark (X) this box if you at:. = = continuatic set.
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7.04 Describe the typical equipment types for each unit operation identified'in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI

] Process type ........ FOAMING

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessgl'
Number Type Range (°C) _(mm Hg) Composition
7.21 Cartridge Filter Ambient Atmospheric Steel
7.22 TesatFifveal, Ambient 2601700 _Steel
7.23 BeSemeter Ambient 1550 Glass
7.24 Met2E98e pump Ambient 1300-5200 Steel
7.25 Storage Tank Ambient Atmospheric Steel
7.26 M6€8F ing Pump Ambient _1000-5200 _Steel
7.27 Mixing Head 20 155-465 Steel
7.28 Dessicant Dryer Ambient Atmospheric Steel
Vent on TDI
7.29 Storage Tank Ambient Atmospheric Steel
7.30 TR __Ambient -1000=3100 _Steel
[ 1 Mari this box if -  attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

[ 1 Process type

Unit
Operation
1D
Number

7.31
7.32
7.33

7.34
7.35

7.36

7.37
7.38

7.39

7.40

. attach a continuation shee

------ FOAMING
Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
Basket Filter Ambient 2850 Steel
Storage Filter 30 Atmospheric Steel :
TESREFLE VB, 30 1000-3100 Steel
Plate
Heat Exchanger 20-30 3100=2850 - Steel
Bag Filter 20 2600 Steel
R
FlGemeEer 20 780 Glass
Mg%gging Pump 20 _780-62000 Steel
Turbine Flowmeter 20 25000-62000 Steel
Ventilation System Ambient Atmospheric Steel
Ventilation System Ambient Atmospheric _Steel

45 - 3




7.04

Describe the typical equipment types for each unit operation identlfled in your

process block flow diagram(s).

If a process block flow diagram is provided for more

‘than one process type, photocopy this question and complete it separately for each "

process type.

Process-type

Unit
Operation
1D

Number

7.41

7.60

7.42
7.43

7.44

7.46

7.47

7.48

7.59

oooooo

FOAMING
Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
Ventilation System Ambient Atmospheric _Steel
Roof Fans Ambient Atmospheric Steel
Trough & Fall Plate 20 Atmospheric Steel
Conveyor System Ambient Atmospheric Steel
CEEEE%%IE%W __Ambient Atmospheric _Steel
Foam Storage Area Ambient Atmospheric Steel
Foam . - .
Cugﬁlng Equipement Ambient Atmospheric Steel
Forklifts & Trucks Ambient Atmospheric Steel
Handpull Carts Ambient Atmospheric Steel

-2, {(X) this box if you attach a continuation she.:

45 ~_+
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7.04

cark (X) this box if you attach a continuation «i-=t

Describe the typical equipment types for each unit operation identified in your
. process block flow diagram(s). If a process block flow diagram is provided for more

_than one process type, photocopy this questlon and complete it separately for each

process type.

Process type ........ REBOND
Unit Operating

Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel

Number Type Range (°C) (mm Hg) Composition
G . i .
7.1 Unloading Pump Ambient 780-3100 Steel
7.2 Basket Filter Ambient 3100 Steel
7.3 Storage_ Tan 30 1000-4200 —Steel |
Gear .

—d.b e Iransfer Pump 30 -Atmospheric —Steel
7.5 uB38 Exchanger 20-30 3900-3600 Steel
7.6 Bésket Filter 20 3600 Steel

ear
7.7 Metering Pump 20 2600-5200 Steel
7.8 Fosandest 20 5200 Steel
7.28 Dessicant Dryer Ambient Atmospheric Steel
7.29 g%orage %ank Ambient _Atmospheric _.Steel

45 =S
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- 7.04

Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block-flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
iD

Number

7.30

7.31

7.32

7.33

7.34

7.35

7.36
7.37

7'38

7.50

sark (X) this -

REBOND

Operating
Typical Operating Pressure
Equipment Temperature Range Vessel
Type Range (°C) (mm Hg) Composition
Un oagiggg?%mp - Ambient 1000-3100 Steel
Basket Filter Ambient 2800 _Steel
Storage Tank 30 Atmospheric Steel
TEEREEE AL, 30 1000-3100 Steel
Hgégtﬁxchanger 20-30 2800-~3100 Steel
Bag Filter 20 2600 Steel
PoSamster 20 780 Glass
MEE2Fing Pump 20 780-62000 Steel
SEhine, 20 26000-62000  _ Steel
Static Mixer 20 15500 Steel

il you attach a continuation

45— (=




7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

S process type. B -
cBI
[ ] Process type ........ . REBOND
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.51 sBLpder ranks Ambient _Atmospheric Steel
7.53 Blend Ambient Atmospheric Steel
7.54 Molding System Ambient Atmospheric Steel
Log_ .
7.55 Handling Systme Ambient Atmospheric Steel
7.56 Forklifts Ambient Atmospheric Steel
7.57 Log Peelers Ambient Atmospheric Steel
7.58 F?i& Laminator Ambient Atmospheric Steel
— 1.48 — Forklifts & Trucks _Ambient _Atmospheric _ Steel
—7.59 Handpull Carts —Ambient — —Atmospheric — Steel
7.60 Ball Strap Cutter Ambient Atmospheric Steel
Mark (X) ihis box if you attach a continuz sheet.
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7.04

Descrlbe the typical equipment types for each unit operation identified in your

process.block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each -

process type.

[ ] Process type ........ REBOND
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.61 Granulator Ambient Atmospheric —Steel
7.62 Fggﬁeggggage Ambient Atmospheric Steel
7.63 Fggﬁ ﬁg%gling Ambient Atmospheric Steel
7.64 Mg%g¥ing Pump Ambient Atmospheric _Steel
7.68 Steam Line 115 5200 Steel
7.69 Ventilation Fans 115 Atmospheric Steel
7.65 Tgﬁﬂdegnts Ambient Atmospheric _Steel
/.66 __Bgﬁgiggk_yent__ Ambient Atmospheric —Steel
7.67 Tg%ﬁneent Ambient Atmospheric Steel
] Mark (4 .is box if you attach a contirn . o0 sheet.

45~ 8
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ ] Process type ........ FOAMING
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7A, 7A1-7A9 Regular Polyol OL 2,697,584
7B, 7A1-7A9 Polymer Polyol OL 100,820
7C, 7C1-7C8 Freon GU 204,666
7D. 7D1-7D5 Regular Silicone Surfactent oL 26,781
7E, 7D1-7D5 Flame Retardent OL 23,663
7F, 7F1-7F6 Water OL 111,964
7G, 7Gl, 7G2 Tin Catalyst OL 5.877
7H, 7Gl, 7G2 FR Silicone Surfactent 0oL 2,832
lUse the following codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)
[x] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ 1 Process type ........ FOAMING
Process
Stream
ID Process Stream N Stream
Code Description Physical State Flow (kg/yr)
71, 7Gl, 7G2 Amine Catalyst oL 3,533
73, 7Gl, 7G2 Anti-Oxident OL 806
7K, 7K1, 7K2 Pigments OL 2,254
7L, 7L1-7L10 TDI 0oL 1,413,043
7FL Head Flushings OL 5,442
7v1, 7v3, 7V3 Stack Emissions GU 239,224
V4 Curing Area Fugitive Emissions GU 239,153
7P1-7P5 Slabstock Polyurethane S0 4,112,704

Flexible Foam

GC =

GU =

S0 = Solid

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL=

NOTE:

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

ENGINEERING ASSUMPTION OF 507 SPLIT IN

CARBON DIOXIDE AND FREON EMISSTONS BETWEEN

STACKS AND CURING AREA.

Use the following codes to designate the physical state for each process stream:

[::] Mark (X) this box if you attach a continuation sheet.

46 ~ 1
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7.05

Describe each process stream identified in your process block flow diagram(s).

If a

process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type

Process
Stream
ID
Code

/P8
7P7

--------

FOAMING

Process Stream

Description

Stream

Physical State' Flow (kg/yr)

Interally Geurated, Scrap

Polyurethane, F i
Net Sls
et QIabsﬁgg% Polyurethane

Flexible

SQ

—8315835—

S0 3,280,869

|

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Agueous liquid

0L = Organic liquid

JL = Immiscib’. liguid (specify phases, e.g., “0% water, 10% toluene)

~ark (X) this box if you attach

P

.tinuation sh- 1,
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ ] Process type .......: REBOND
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
7A, 7A1-7A9 Regular Polyol oL 427,579
7L,*]L1—7L10 DI oL 122,166
7Bl, 7B2, 7B3 Binder OL 549,745
7M1, 7M2 Pigments OL 1,144
7R9 Bailed Foam S0 2,765,627
T go%gl %8Eeggé%ﬁaGenerated
7R10 Tegibie ¥oam one S0 2,274,214
7R11, 7R12, 7R13 _ Shredded Foam SQ 5,039,841
Shredded, Foam, Binder
7R1 Pigment MIX ! ! SO 5,590,730

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.

46>
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[ ] Process type ........ REBOND

Process
Stream

ID Process Stream L Stream

Code Description Physical State Flow (kg/yr)
7R2 Steam Gu 232,355
V4 Steam Gu 220,737
7R3-7R6 Rebonded Foam S0 5,602,348
I

7R8 gnterakly GensraSed S0 1,442,380
7R7 Net Rebonded Foam S0 4,159,968

lyse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, }1ui toluene)

. | Mark (X) this box if you attacn a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ 1 Process type ........ FOAMING
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations®’ Expected Concentrations

ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7A, 7A1-7A9  Regular Polyol 1007 EW N/A N/A

7B, 7A1-7A9  Polymer Polyol 1007 EW N/A N/A

7C, 7C1-7C8 Freon 100% EW N/A N/A

7.06 continued below

[X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[__] Process type ..... ... FOAMING
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
Regular Silicone -

7D, 7D1-7D5 Surfactant 1007 EW N/A N/A

7E, 7D1-7D5 Flame Retardent 1007 EW N/A N/A

7F, 7F1-7F6 Water 1007 EW N/A N/A

7.06 continued below

[T] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
I1f a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[] Process type ........ FOAMING
a. b. c. d. e.
Process Concen- , Other _ Estimated
Stream . trations” ' Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7G, 7Gl, 7G2 _ Tin Catalyst 1007 EW N/A N/A

FR Silicone

_TH, 7Gl, 762 g ifactant _ 100% EW_ N/A N/A
_71, 7Gl, 7G2__Amine Catalyst __ 1007 EW N/A N/A

7.06 continued below

Hark (X) this box if you & Cocontinug: oo sheet,
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[::] Process type ..... ... FOAMING
a. b. c. d. e,
Process Concen- ; Other Estimated
Stream ) trations™’ Expected Concentrations

ID Code Known Compounds (% or ppm) Compounds (% or ppm)
73, 7Gl, 7G2 Anti-Oxident 1007 EW N/A N/A
7K, 7Gl, 7G2  Pigments 1007 EW N/A N/A
7L, 7L1-7L10  TDI 99.7457 aw _bRGEeiygable 0.255% W

7.06 continued below

'] Mark (X) this box if you & =% a continui . sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ FOAMING
a. b. | c. d. e.
Process Concen- Other Estimated
Stream L trations”’ Expected Concentrations

ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)

7FL Polyol 387 EW N/A N/A

Freon 607 EW N/A N/A

Catalysts & Silicones 27 EW N/A N/A

7v1l, 7V2, 7V3 Carbon Dioxide 57.517 EW N/A N/A

Freon 42,467 EW N/A N/A

TDI 0.037 EW N/A N/A

V4 Carbon Dioxide 57.537% EW N/A N/A

Freon 42,477 EW N/A N/A

7.06 continued below

NOTE: USED DIVISIONAL STANDARD OF 50l1bs
OF TDI EMITTED PER 1,000,000 1bs.OF
TDI USED TO MAKE POLYURETHANE

FLEXIBLE FOAM

i::] Mark (X) this box if yo. :r:ach a contin. . ion sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
I1f a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ FOAMING

a. b. c. d. e.
Process Concen- - Other Estimated
Stream trations”’ Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
Slabstock Polyurethane
7P1-7P6 Flexible Foam 100% EW N/A N/A

%n%gra%l¥ Gen%ﬁated,
fedbhi8 ¥8aR ane-

7P8 __ 1007 EW N/A N/A
7P7 FeExS57R5kgsk Polyurethane 0, o N/A N/A
7.06 continued below
{::] Mark ¢ Chox if yor wioach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[_] Process type ........ _REBOND
a. b. c. d. e.
Process - Concen- Other Estimated
Stream X trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7A, 7A1-7A8 Regular Polyol 100%Z EW N/A N/A
A Hydrol
7L, 7L3-7L12 DI 99.745 AW Chioridote 0.255%7 EW
7Bl, 7B2, 7B3 Binder 100% EW N/A N/A
7.06 continued below
[:g] Mark (X) :  =x if vou a: - : a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ REROND
a. b. c. d. e.
Process Concen- , Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)
7M1, 7M2 Pigments 1007 EW N/A N/A
7R9 Bailed Foam 1007 EW N/A N/A

otal Int rall¥hGenerated

7R10 ExR’Ele ah 100% EW N/A N/A
7.06 continued below
[T] Mark " bowx if vu attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[_] Process type ........ REBOND

a. b. c. d. . e.

Process Concen- 5 Other Estimated
Stream . trations™’ Expected Concentrations

ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)
7R11-7R13 Shredded Foam 100% EW N/A N/A
7R2 Steam 1007 EW N/A N/A
V4 Steam 1007 EW N/A N/A

7.06 continued below

[] Mar: ‘iz box ii - attach a continuation sheet
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ...... .. REBOND
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations”™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (¥ or ppm)
7R1 Shredded Foam 90.15%7 EW N/A N/A
Binder 9.837 EW N/A N/A
Pigments 0.02%7 EW N/A N/A
7R3-7R6 Rebonded Foam 100Z EW N/A N/A

Interally Generated
7R8 Scrap Rebonded Foam 1007 FW N/A N/A

7.06 continued below

[ ¢ ¢ {¥) this « - if you attach a continuation
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ REBOND
a. b. c. d. e.
Process Concen- 5 é Other Estimated
Stream . trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7R7 Net Rebonded Foam 100% EW N/A N/A

7.06 continued below

i Zark (X) thi: wox if you attach a continuatic:
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ..... ee..  N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ 1 Process type ..... vee. N/A
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of , Known , tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)
N/A N/A N/A N/A N/A N/A N/A

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mHEm O
[ T T T |

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below
N/A

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 N/A N/A

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
I on

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 N/A N/A

2

3

4

.

o

[::] Mark (X) this box if you attach a continuation sheet.
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8.06

Characterize each process stream identified in your residual treatment block flow

diagram(s).

If a residual treatment block flow diagram is provided for more than one

process type, photocopy this question and complete it separately for each process

type. (Refer to the instructions for further explanation and an example.)
Process type ......... N/A
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descripfion Methog Quantities of Residual (¥%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
N/A N/A N/A N/A N/A N/A N/A N/A

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[_

]

Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D == S O |

NO vevennvnnnnsnnns cevesenean e erteeterneeanne et ievecesseresenesansaacass 2

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 N/A N/A
2 N/A N/A
3 N/A N/A

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

omwn
 Hon

(1

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI  records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

o Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire X X 1975 )
Age at hire X X 1988 5
Vork history of individual
before employment at your
facility X X 1975 5
Sex X X 1975 5
Race X X 1975 5
Job titles e X 107¢c :
Start date for each job
title X X 1975 5
End date for each job title X X 1975 5
Vork area industrial hygiene
monitoring data X X 1985 Permanent
Personal employee monitoring X X 1985 Permanent
data
Employee medical history X X 1975 Permanent
Employee smoking history N/A N/A N/A N/A
Accident history X X 1975 5
Retirement date X X 1975 5
Termination date X X 1975 5
Vital status of retirees N/A N/A ' N/A N/A
Cause of death data N/A N/A N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI FOAMING
[}
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed N/A
listed substance
Controlled Release N/A
Open N/A
On-site use as Enclosed N/A
reactant
Controlled Release 1413043 yi 20383
Open N/A
On-site use as Enclosed N/A
nonreactant
Controlled Release N/A
Open N/A
On-site preparation Enclosed /A
of products ’
Controlled Release N/A
Open N/A

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI REBOND
[_]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers WVorker-Hours
Manufacture of the Enclosed N/A
listed substance
Controlled Release N/A
Open N/A
On-site use as Enclosed N/A
reactant
Controlled Release 199144 19 23031
Open N/A
On-site use as Enclosed N/A
nonreactant
Controlled Release N/A
Open 1/
On-site preparation Enclosed x1 /A
of products nre
Controlled Release N/A
Open N/A

[m:] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

CBI FOAMING
(]
Labor Category Descriptive Job Title

A Foam Department Manager
B Foamline Supervisor
C General Operarions
D Clean Up
E Foam Dept. Maintenance
F
G
H
I
J

[}E] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers vho may potentially come in contact with or be exposed to the

listed substance.
CBI REBOND

[__1]

Labor Category Descriptive Job Title

A Rebond Department Supervisor
B Senior Operator

C Mold Operator

D Forklift Operator

E Granulator Operator

F

G

H

I

J

[T] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBL

[] Process type .......

[%X] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

cBI
[ ] Process type ....... FOAMING
Vork Area ID Description of Work Areas and Worker Activities

1 Foamline machines and Storage Tanks-Workers run machine

2 Cut-0ff Saw-Worker operates saw

3 Foam U FEREn 2R 0 PEaRC 1 ARe2alqTher s rBeR RPRE RYLL SRR R0 50

4 oan gbggga %ggéﬁorkers operate various cutting and laminating

iny equipment.

Shigping and Storage-workers operate forklifts to move and
5 load foam.

Sigau%%gagorkers test physical properties of foam and rebond

6
7 Lunchroom
8 Maintenance
Rebfnd—workers operate foam shedders, mold equipment and rebond
9 peelers
10

[EZ] Mark (X) this box if you attach a continuation sheet.

92




* . . .
\

9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow.diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ 1 Process type ....... REBOND

Vork Area ID ' Description of Work Areas and Worker Activities

1 Foamline Machines and Storage Tanks- Workers run machine.
Binder Storage Tanks- Workers open and shut valves to

2 allow for filling and drawing of binder.

3 Rebond molding- Workers operate rebond mold system.

4 Foam Shredding- Workers operate foam shredders.
Rebond Log Storage and Peelers—~ Workers operate forklifts

5 and log peelers.

6 gggrig%gﬁggiggde%g%B%ERET»Workers operate various cutting
Shipping and Storage- Workers operate forklifts to move

7 and load foam.
Q.C. Lab- Workers test physical properties of foam and

8 rebond production,

9 Maintenance

10 Lunchroom

[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... FOAMING
Vork area ....vviiiiiinnnenrnonenessseneaasnnnnssnens 1

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Inhalation GU C 184
B 1 Inhalation GU C 184
C 2 Inhalation " GU C 184
D 1 Inhalation GU C 184
E 1 Inhalation GU C 184
luse the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
N [;zl Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... FOAMING
Work area ............ e e fhee i e 2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
C 1 Inhalation GU C 184

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liqui:!

GU = Gas (uncondensible at amhient 0L = Organic liquid
temperature and pressur. IL . Iamiscible liquid
includes fumes, vapor: ) (specify phases, e.g.,

50 = Solid 90% water, 10% toluene)

‘Use the following codes to designate average length of exposure per day:

A = 15 min:tes or less D = Greater than 2 hours, but not
B = Greate +rhan 15 minutes, but not exceeding 4 hou

excee: * hour F = Greater than ¢ ... s, but not
C = Greai: “an one hour, but not exceeding 8 froion

exceed . ;. 2 hours i ‘reater than % hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... REBOND
WOLK GL@8 tvvvvevrvaeerionneneiorornnonancssnsssssnnns 2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
C 1 Inhalation GU UK UK

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas frondensible at ambient SY = Sludge or slurry
temyorature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at 2ubient 0L = Organic liquid
temperature and pres:i:: I fmmiscible liquid
includes fumes, vapour. . - :2.) ;specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 7 hours, but not
B = Great~ han 15 minutes, but not exceeding 4 hi s

exce« * . | hour ¥ = Greater than . ©ours, but not
C = Grea vhan one hour, but not exceeding 8 hours

excending 2 hours - . .reater than 8 hours

[ ] Mark (X) this box if you attach a continuation-sheet. )
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... REEOND
WOrK Grea «vveviennnnreenennsonnnaressseosns PP 3

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed ) Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Inhalation GU E 303
B 1 Inhalation GU E 303
C 1 Inhalation GU E 303

lUse the following codes to designate the physical state of the listed substance

the point of exposure:

GC = Gas {condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient "1, = Organic liquid
temperature and pr« - v i = Immiscible liquid
includes fumes, vaj SheL) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Gre»-=r than 15 minutes, but not exceeding 4 hours

ex: 7z 1 hour E = Greater tha: : hours, but not
C = Gr than one hour, but not exceeding # rnours

ex.-.ing 2 hours - Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.

(]

>
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[ 1 Process type ....... FOAMING
Vork area .....eeeveeeesnsnnns Creeesrtercaesannee 1
8-hour TWé Exposure Leyel 15-Minute P§ak Exposure Pevel
Labor Category (ppm, mg/m”, other-specify) {ppn, mg/m , other-specify)
A UK UK
B .004 UK
C 004 UK
D .003 | UK
E UK UK

[X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[ ] Process type ....... FOAMING

Work area .....veeveevivnsonaaassnnsnnas e - 2

8-hour TV@ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m , other-specify)
c .004 UK

[} Mark (X) this box if you attach a continuation saeet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[ ] Process type ....... REBOND
L o = o =T W I 2
8-hour TWA Exposure Level 15-Minute Peak Exposure Pevel
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
C .0002 ppm UK

NOTE: DATA IS FROM 1989 MONITORING.
NO DATA AVAILABALE FOR 1988.
1989 MONITORING DONE WITH GMD
PERSONAL CONTINOUS MONITORS.
COLORIMETRIC PAPER-TAPE PRINCIPLE

METHOD USED.

[ ] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

REBOND
Process type .......
WOrK Brea .vivveserersossossosavsasssssnanssones k!
8-hour Twé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m”, other-specify)
A .005 ppm UK
B .003 ppm UK
C .003 ppm UK

(]

Mark (X) this box if you atiach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.
cBL
[]
Testing Number of Analyzed Number of
Work Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Foaming
Personal breathing Reéézd 1 Various A,D N Permanent
zone
General work area %521 1 Various A,D N Permanent
(air) s
Wipe samples N/A
Adhesive patches N/A
Blood samples N/A
Urine samples N/A
Respiratory samples N/A
N/A

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lyse the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify) Chemical Supply

oQw>

Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[::] Sample Type _ Sampling and Analytical Methodology
Personal breathing zone ?{ag%df%ﬁ%gﬁgtgé%gpégyridyﬁ piperazine, High pressure
General Work Area E%%ﬁ%dF%ﬁggﬁgtg%Egpﬁgyridyo piperazine, High pressure

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
o . , Averaging
1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
B .001A UK 1l to 2 UK

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

oQwW>
oo

Use the following codes to designate ambient air monitoring equipment types:

1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIDGOQmm
I L I {1}

N

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

Q> o
7]
N m

[E |

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI
Frequency
[ 1 Test Description (veekly, monthly, yearly, etc.)

N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART C

ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ....eeeenveenn. FOAMING
Work area .......ccouuvee e reae e na ettt e 182
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1975 Y 1988
General dilution N/A
Other (specify)
Vessel emission controls N/A
Mechanical loading or N/A
packaging equipment
Other (specify)
N/A
[Zi] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[T ] Process type ....oce.covne .. REBOND
WOLK BI@A vt vvrrvunsaeessaensassassssssenaarsasasasosssrenses 2&3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust Y 1988 Y 1988

General dilution N/A

Other (specify)

Vessel emission controls N/A

Mechanical loading or N/A
packaging equipment

Other (specify)
N/A

Mg¥el e o RQ/LDQV\C) ’Vﬂol()l/I.C/S
=y stem vnstaldle &)

N 1 A¥8Y¥.

[::] Mark (X) this box if you attach a continuation sheet.
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]

9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type .-...... FOAMING
Vork area ............ Cetceeraeaaenn cereecccnannns e 1&2
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
Improved encapsulation of foam machines UK
Tnstallation of new TDI metering pump (ie one less
likely to leak.) UK

[;{] Mark (X) this box if you attach a continuation sheet.
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-,

9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type «....... REBOND
WOLK AL «vvvveeeennssnonoasensassnasssesssansassssnssns 283
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
New Rebond Molding System (1988) UK
Relocated Rebond mold operating station UK
Improved ventilation by better location of exhaust hoods UK

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
— FOAMING
[_ ] Process type ........
Work area ............ Gt ettt se s st et ettt . la2
Wear or
Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses Y
Face shields N
Coveralls N
Bib aprons N

Chemical-resistant gloves v

Other (specify)
N/A

[K]1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[T ] Process type ........ REBOND

WOLK Area ittt tiniiennesensassssasrssessassssnns

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

2&3

--------------

Wear or
Use

(¥Y/N)

N

Y

N/A

(::] Mark (X) this box if you attach a continuation sheet.
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9.15 1If vorkers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBL
[ ] Process type ......... FOAMING
Fit Frequency of
Work Respirator Averagf Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1 Positive Pressure
Full Face Mask AE N N/A N/A

Use the following codes to designate average usage:

Once a year
Other (specify)

A = Daily - During Start-up of Machine
B = VGEkly

C = Monthly

D =

E =

Emergenices

Use the following codes to designate the type of fit test:

(=]
-
]

Qualitative
= Quantitative

(=]
3
I

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[_]

Process type ...... FOAMING
Work area ......cccvvenns Gt teiseee e et e 1&2
OSHA Right-to-Know Training
TDI Personnel Monitoring
Use of positive pressure full face masks by workers in foam maching during startups
Warning Signs
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... N/A
Work area ......... et eesecneees e ceraees

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[_] REBOND
Process type ......

WOTK GBI a8 v v er it nneeeesnstsssosssasasassssensanosssnnsas

OSHA Right-To-Know Traing

TDI Personnel Monitoring

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... N/A
WOTK 8rea v.vviivrrerrannrotanrosorannssessasnans

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flusning of floors B L

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

Yes ...cveennnn G ees bt es et et eeetaresees s e e er s e riaeterer e R |
NO tivesvenonnssssasonsssessesssesssssannancoes ettt esecrr e et ererees 2
Emergency exposure

7 P C ittt e e e B |

NO vovvooorecennessoosssoosnesasanssnassonsanss et aeresarsaaassennas reee e nreas 2

I1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS s vieerenccncecessosssanaronarenssnennns fererrererrese e U |

g éggge %aﬁoam %artment

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YeS +vveverenoconnoonnnnsnns e i eeee e e it eeearereee e D |

NO teeeencornsanaans e et e e e seseseans et eseceest sttt en s teseeareereaenss 2

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ..... Cea st et estee e O |
INSUranCe CArrierl ...eeeenscrscrrsorscseceaasssossvsosanssnsnsas it ereees s e easesannas cee 2
OSHA CONSULLANT tovvvreveenoesnsencaessstasssssensstassssssssssnssasscsss cecerassees 3

Other (specify) U

[T 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ...ooeveeuieeenneeanneianionnnecnsasannens ettt ittt (:)
L3 4= 1+ - o =T e 2
Residential Area@ ...eeeeeenetinninsennnonssressesesssnnsssannsssssssssssssssansss 3
Agricultural area ...... et e et e e ete s e e ettt eeae et e et e eea st earaennas . 4
T - T - o - s |
Adjacent to a park or a recreational area ........... i iiiiiann e P
Within 1 mile of a navigable waterway ........ciiiiiiiiiiniieneeaneenrocenasnnnans 7

Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .........cccoeeuuuns et s e ear e 9

Other (specify) Lt iee i ettt 10

[::] Mark (X) this box if you attach a continuation sheet.

108




o . . . . .

10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....covvvnnn.. P . 28 o 24 ' 15 =
Longitude .....ciiievrrrennnnnnanns Cetseteer s 81 ° 23 ’ 40 "
UTM coordinates ............ Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......... Crtrerreaiaee UK inches/year

Predominant wind direction .....civiiveeervrenconnssoe UK

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater .......... teerreeserrsaeran e 1 meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing N/A N/A N/A
Importing N/A N/A N/A
Processing X N N
Otherwise used N/A N/A N/A
Product or residual storage Y N N
Disposal N/A N/A N/A
Transport N/A N/A N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
[
Quantity discharged to the air ............... 71 kg/yr + 10 %
Quantity discharged in wastewaters ........... N/A kg/yr + b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ N/A kg/yr + %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ N/A kg/yr + %

[ ) Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[T ] Process type ...... _ FOAMING
Stream ID Code Control Technology Percent Efficiency
7/FL Auto Start/Stop 100%

NOTE: AUTO START/STOP ASSURES NO TDI
APPEARS IN HEAD FLUSHINGS.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point

CBI
. source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.

Process type ...... FOAMING

Point Source

ID Code Description of Emission Point Source

v1,7v2,7V3 Foamline and Cut-0Off Saw Ventilation

[ X] Mark (X) this box if y . attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions ~-- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... REBOND
Point Source
ID Code Description of Emission Point Source
N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each Po

10.09 by completing the following table.

int Source ID Code identified in question

CBI Maximum Maxdimum
__ Point Maximm Pmission Emission
[ ] Source Average 5 , Average Emission Rate Rate
D Physic?l Emissions Frequency Duration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor _(kg/min) (events/yr) (min/event)
7V1,7v2,193 . \'i .384 184 120 . 00005 UK UK UK

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

ZFrequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor —- Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
[ Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7V1 10 .61 Ambient 15.5 8 115 \
V2 10 .61 Ambient 15.5 8 115
7vV3 10 .61 Ambient 15.5 8 115 v

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

nn

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI

1
Point source ID code ..vvvenririrrronsoecsnsonsnnssnennas N/A

Size Range (microns) Mass Fraction (% + % precision)

<1

(A4

1 to <10

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

[AY4

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[] Process type ..... FOAMING

Percentage of time per year that the listed substance is exposed to this process
YD s eitiiitenssoesnnssossnsossossanoeaneanotasesonssscenasssnsonancanssa 100 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed 0

Mechanical !

Double mechanical? 1
Compressor seals? 7 0
Flanges 73
Valves

Gas’ 0

Liquid 28
Pressure relief devices® 0

(Gas or vapor only)
Sample connections 0

Gas

Liquid 1
Open-ended lines®

(e.g., purge, vent)

Gas 0

Liquid 0

'List the number of pump and compressor seals, rather than the number of pumps or
COMpressors

10.13 continued on next page

[X] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[T 1 Process type ..... REBOND

Percentage of time per year that the listed substance is exposed to this process
P ittt rtnnrenuuuneaneeeressnssoensacasososssannsonssccenanensnsnenn 100 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals®

Packed 0

Mechanical 0

Double mechanical? 0
Compressor seals’ 0
Flanges 4
Valves

Gas® 0

Liquid 23
Pressure relief devices® 8

(Gas or vapor only)
Sample connections

Gas 0

Liquid
Open-ended lines®

(e.g., purge, vent)

Gas

Liquid Q0

'List the number of pump and compressor seals, rather than the number of pumps or
COMPressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 . N . . :
Conditions existing in the valve during normal operation

4 . . , . . . . .
Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

-— a b c. d.

Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
8 227 None N/A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cB1
[ ] Process type ....ovevevnn.. e e e N/A
Leak Detection
Concentratign
(ppm or mg/m’) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed N/A N/A N/A N/A N/A

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.

119




ozt

]

[

-1994S UOTIBNUTIUOD B yYoelle nok JT x0q STY) (X) HIeH

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBL or residual treatment block flow diagram(s).

[ 1 Vessel Vessel — Vessel

Operat-
ing

Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stor:ed3 (liters Rate Duration Diameter Height Volume Bmission Flow_Diameter Efficiency  for

Type' Seals’ Materials’ per year) (gom) (min) m  (m (1) Controls’ Rate’ (cm) (%)  Estimate’
FH N/A 1007 630513 120 250 2.66 11 113550 N/A N/A 15.2 N/A N/A
FH N/A 1002 630513 120 250 2.66_ _11 113550 N/A _NJ/A _ 152 _N/A — NfA

YUse the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary

EFR = Extemal floating roof M
P = Pressure vessel (indicate pressure rating) M2
H = Horizontal MV
U = Underground VMl
VM2
VMW

3Indicate weight percent of the listed substance. Include the total
‘Other than floating roofs

Liquid-mounted resilient filled seal, primary
Rim-mounted shield

= Weather shield

= Vapor mounted resilient filled seal, primary
= Rim-mounted secondary

= Weather shield

volatile organic content in parenthesis

5Ga:s/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release _Started _(am/pm) _ Stopped _(am/pm)
1 _NA _ N _NA _NA
2

3

4

5 U .

6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[

]

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I:

List of Continuation Sheets

Attach continuation.sheets for sections of this form and optional information after this
page. -In column 1, clearly identify the continuation sheet by listing the question number

to wvhich it relates.

sheet for each question number.

In column 2, enter the inclusive page numbers of the continuation

+

Continuation
Sheet
Question Number Page Numbers
(1) (2)

4.02 MSDS-Dow Chemical 1-7
7.01 Foaming Process Flow Chart 1
7.01 Rebond Process Flow Chart 2
7.03 Foaming Process Flow Chart 1
7.04  Foaming 1-4
7.04 Rebond 5-8
7.05 foaming 1,2
7.05 Rebond 3,4
7.06 Foaming 1-5
7.06 Rebond 6-10
9.02 Rebqu 1
9.02 Rebond 1
9.04 Foaming Associated Work Areas 1
9.04 Rebond Associated Work Areas 2
9.05 Rebond 1
9.06 Foaming 1
9.06 Rebond 2,3
9.07 Foaming 1
9.07 Rebond 2,3

[X]1 Mark (X) this box if you attach a continuation sheet.
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" APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number ’ Page Numbers
€9) (2)

9.12 Rebond 1
9.13 Rebond 1
9.14 Rebond ' 1
9.19 Rebond 1
10.09 Rebond 1
10.13 Rebond 1

[::] Mark (X) this box if you attach a continuation sheet.

132




- . . .
v e -

APPENDIX i: List of Continuation Sheets

Attach continuation. sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation

sheet for each question number. ‘
Continuation
Sheet
Question Number Page Numbers
(1) (2)

4.02 MSDS-Dow Chemical 1-7
7.01 Foaming Process Flow Chart 1

7.01 Rebond Process Flow Chart ' 2
7.03 Foaming Process Flow Chart 1
7.04 Foaming 1-4
7.04  Rebond 5-8
7.05 rFoaming 1,2
7.05 Rebond 3,4
7.06 TFoaming 1-5
7.06  Rebond 6-10
9.02 Rebond 1
9.02 Rebond 1

9.04 TFoaming Associated Work Areas 1
9.04 Rebond Associated Work Areas 2
9.05 Rebond 1
9.06 Foaming 1
9.06 Rebond 2,3
9.07 Foaming ‘ 1

9.07 Rebond 2,3

[EZ] Mark (X) this box if you attach a continuation sheet.
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" APPENDIX I: List of Continuation'Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number. '

Continuation
Sheet
Question Number Page Numbers
(1) (2)
9.12 Rebond 1
9.13 Rebond 1
9.14 Rebond ‘ 1
9.19 Rebond 1
10.09 Rebond 1
10.13 Rebond ‘ 1

[ ] Mark (X) this box if you attach a continuation sheet.
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